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TROOP / UNIT:C

DATE: TIME:
10-06-04 1016 hrs,

LOCATION OF INCIDENT (STREET NAME AND CITY/ TOWN ONLY}:

OTHER INVOLVED AGENCY: [X] NO [ ] YES,

|

INVESTIGATING TROOPER / OFFICER:
Tpe, Richardson #417

DPE CASE NUMBER:
04-049931

ﬁ

Tolland High School, 1 Eagle Hill Road, Tolland

SUMMARY OF INCIDENT OR AFFIDAVIT:

] ARREST MADE
School personnel heard of a student who had brought a knife to school. Upon interviewing the student the juvenile was
found to have a small amount of what appeared to be marijuana and a switchblade knife in the students gym bag. The

juvenile was arrested and released on 2 WPTA.

0 UNDER INVESTIGATION

VICTIM:(DO NOT IDENTIFY ANY JUVENILE BY WAME OR ADDRESS - IF JUFENILE, WRITE *JUVENILE"™ IV THE NAMGE FIELD & “ACE™ IN DOK FIELD) |

NAME / BUSINESS /| AGENCY: Om [JF | ADDRESS: (TOWNCITY&STATE ONLY) JUVENILE: INJURED:
Tolland High School 1 Eagle Hill Road, Tolland Oves | OvEs
AGE: Oxo
NAME / BUSINESS / AGENCY: COM LIF | ADDRESS: (TOWN/CITFESTATE ONLY) JUVENILE: INJURED:
O ves Oves |
- i Owno |
o | AGE:
NAME / BUSINESS | AGENCY: TIM [JF | ADDRESS: (TOWNCITY&STATE ONLY) JUVENILE: TNIURED: |
O vEs O YES
AGE: Ono |
[ ARRESTED DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE™ IN THE NAME FIELD & “AGE" IN DOB FIELD)
[ NAME: ‘O OFr |DoB: ADDRESS:
juvenile 14 .
H CHARGES: COURT: BOND: [ INJURED:
1.weapons on school ; Ga: Juvenile [0 cask 0 SURETY O ves @ nNo
P! H property O NON-SURETY B WPTA AMEBULANCE:
2.carrying dangerous weapon sttt 0O ves [ nNo
: T : Verno UNT $: 3
:i.Iilegal possession OWN: Vernan [] TO BE PRESENTED AT COURT HOSPITAL:
. O TRANS TO DEPT OF CORRECTIONS @:
DATE: 10-12-04 |
l NAME: O™ [JF | poB: ADDHRESS!
| CHARGES: COURT: BOND: [ INFURED: |
1. GA: O casu O SURETY 0O yes [J No
5 O NON-SURETY O] weTa A.\{BULANE‘E:
' - AMOUNT $: O yEs NO
T : :
3. OWN [] TO BE PRESENTED AT COURT HOSPITAL:
4, O TRANS TO DEPT OF CORRECTIONS @:
DATE: 1
NAME: TOm LJF | DOB: [ ADDRESS: —1
\ l
]T;Hm(;}:s: COURT: BOND: TNJURED: —
1 | GA: O casH OO sureTY O ves O wNo
2 [] NON-SURETY 0 wPTA ADMEULA.\'EE:
§ : AMOUNT §: YES NO
3. TOWR: [] TO BE PRESENTED AT COURT HOSPITAL:
4, [0 TRANS TO DEFT ()F CORRECTIONS @:
DATE:
NAME: O LIF 1 DR ADDRESS:
= |
 CHARGES: COURT: BOND: INJURED: »
1. GAs O casH SURETY O vEs [0 wo
2 L] NON-SURETY WPTA ADMHLT..ANEE:
) : AMOUNT §: YES NO
TOWN: :
3. [ TO BE PRESENTED AT COURT HOSPITAL: l
4. 0 TRANS TO DEPT OF CORRECTIONS @
DATE:
SUPERVISOR’S APPROVAL REQUIRED: INITIALS: ID #: DATE:
THIS INFORMATION 15 BEING RELEASED TO THE PUBLIC IN COMPLIANCE WITH THE TN LA W
FOR ADDITIONAL INFORMATION ON MAJOR CRIMES O ARRESTS, CONTACT THE CONNECTICUT STATE POLICE PUBLIC INFORMATION OFFICE.
PHONE: 560-685-8230 FAX: B60-685-8301 1D BE
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